M AricorPA CounTY EMPLOYEES
GivE Hope A HAND

Complete the information below only if the information supplied above is blank or incorrect.

Name:
Social Security: — — &
EmpLoYEE DonaTION FORM & DEDUCTION AUTHORIZATION
Low Org: Dept #: - i ) R A
* Disclosure of your social security number is for payroll tracking purposes ONLY.

It will be used by the County Payroll department to identify whether a
United Way deduction should be made from your paycheck.

qxel M How to contribute

Payroll deduction: Choose one.

PLease ENTER DoLLAR AMOUNT
[0 LenoersHip CLus — My total contribution of $500 or more makes me a member dfitive&eopa County Leadership

Club.
Amount per pay period: $ $19.24 or more per pay period)

] 1 want my Leadership Club contribution to remain anonymous.

[0 one half hour of my hourly wage per pay periadurly wage divided by 2) $

For Department

[ 1 pledge this amount per pay periazr¢le one):  $15 $10 $5 $2  Other $ )
Representative

Use ONLY

EMPLOYEE SGNATURE: (youmustsign for payroll deduction authorizatipn Tl A

Contribution

$

] 1 am a *time donor. O | have increased my donation by at least 10% from last jear.

One-time contribution: Choose one.

[J Leabership CLus ($500 or more) $ .
[ 1 am attaching a check or money order payable to United Way in the amount of $

[1 1 am attaching cash in the amount of $

Qxel Ll Allocate your contribution

You may direct all or a portion of your contribution among the following 3 options.

A. United Way Valleywide Fund: United Way recommends this choice as the most effective and efficient way to help local residents in
Your Valleywide Fund gift will be distributed by community volunteers to more than 500 health and human service prograassishich

one in three Valley residents. (9000) $
B. United Way's Priority Areas: If you want your gift to help solve a specific local issue, select the Priority Area giving option. $

Need.

Specify the amount of your gift which will go to each Priority Area:
Strengthening = Caring \ $
X Familes 7% R+ forthe o §mm,'mg 4}
o Neighborhonds s Hdeldy  —— = Healthow 3
(9002) ‘ (9003) indgpendence  welning ¥
° ) (9004) = N
& ) ol SO): s
S —— 0 €@ Working Poor s
Healthy $__ Yﬂllth Shelter & ” $ (9040)l\§ay be eligible for '99 AZ tax
(9001) (9005) credit. Consult a tax advisor for details.

C. Designated Gifts | want to support a United Way partner agency, other United Way or any 501(c)(3) non-profit, tax-exempt organizagion

within the state of Arizona (subject to certification). $

Agency Name: Agency Code:
Agency Address: Agency Phone: ( ) I l'a "k You




Suggested Giving Guidébased upon 26 pay periods)

Annual 1% pay per Annual % hour pay per Annual
Salary pay period = Gift OR pay period = Gift
$10,000 $3.85 $110.10 $2.31 $60.06
$15,000 $5.77 $150.02 $3.46 $89.96
$20,000 $7.69 $199.94 $4.62 $120.17
$25,000 $9.62 $250.12 $5.77 $150.07
$30,000 $11.54 $300.04 $6.92 $179.92
$35,000 $13.46 $349.96 $8.07 $209.82
$40,000 $15.38 $399.88 $9.23 $239.9
$45,000 $17.31 $450.06 $10.38 $269.8
$50,000 $19.24 $500.24 $11.54 $300.0
$55,000 $21.15 $549.90 $12.69 $329.9
$60,000 $23.08 $600.08 $13.85 $360.1

What Your Dollars Can Do

$5
$10

Provides nutritionally balanced home-delivered
meals for 9 home-bound seniors and individuals
with disabilities through the YWCA of Maricopa
County.

Supplies emergency telephone assessment and
treatment for 8 individuals with poisoning as a re-
sult of drugs, insects, or other substances through
Samaritan Regional Poison Center.

Pays for 188 hours of child care for low-income
parents taking the GED or English as a Second
Language though the Golden Gate Community
Center.

$25

Offers case management and counseling through
PREHAB of Arizona for families feeing domestic
violence.

$50
$1

Provides nearly 22 hours of speech therapy for
infants and toddlers with developmental disabili-
ties thought The Centers for Habilitation.

How our local United Way stacks up in
Efficiency...

Administrative Costs per Dollar

Best Mational National Your Local
Charity Average  United Way United Way
Average

Specific Care Qualification Criteria:

United Way will forward Specific Care funds to the Arizona

Where The Money Goes

2.8%
Helping The
Working Poor
Pramoting Health B

30.8%

18.5% Ivesting [n Youth

& Indep&qq_enue

.1 —
Emergency Food

& Shelter .
30.1%
Stremgthening Fansilies

& Neighborheods

4.0%
Caring For
The Elderly

The agency name and address must be filled out in order for

non-profit, tax-exempt organization of your choice. Organizatiobmited Way to direct your contribution. If the address is not listed
that are exclusively religious, political, educational, environmeand we cannot locate the agency, the donation may revert to the
tal, art/cultural or fraternal in nature are unable to benefit from S@smmunity Care fund. Donations to organizations that do not

cific Care contributions.

Valley of the Sun United Way
1515 E. Osborn Road
Phoenix, AZ 85014

qualify based upon the above criteria cannot be accepted.

Mesa United Way
225 E. Main Street, Suite 301
Mesa, AZ 85201



